THE DIVISION OF HEALTH OF MISSOURI p

5. No.300 :
15 1651 STANDARD CERTIFICATE OF DEATH State File No. A EYA ALY
v, 10.48 H : 1 8 03
'BIRTH NO. REG. DIST. no.ré PRIMARY REG. DIST. 100 . Hegistrar's Na......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived, 1f iostizution: resklence before
a. COUNTY a. STATE Miaeouri b. COUNTY sdinismion).
b. %TY ({If eutside vorpurate limits, write RURAL and give g_r AI;FNGTH OF c. C1TY (If outaide eorporate limits, write RURAL and give township)
township) fin this place)
TOWN  St. Louis A YN St. Louis s 2/F
FIE(%%P?'I&AT_EO%F (f not in hoapital or institution, give strect address or location) %ASJDRREE% Y _ (I rural, give location) d -
msTiTuTion @ No Garrison Ave. 9 N. Garrison Avee.
3. NAME OF . (First b. (Middle} c, (Last)
DECEASED “R( e - - 4 DATE  (Month) (Day) (Yean
{ Type or Print) osa Harpe ‘ DEATH ME-Y 26 19 51
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (I yesrs] © ONDER 1| YEAR | 0¥ UNDER W HRL.
N WIDOWED, DIVORCED {8pasity), 1" last birthday) | Months , D-r- Hours | Mis.
Female Colored Widowed 2| _oct. 30 1880f 70 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Stats or foreign country) 12, CITIZENOFWHAT
460 during wost of working life, even If retited) . DUSTRY - COUNT RY?
Housewife Illinois 1 _U. S, A
H13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME Of HUSBAND OR WiFE
Henry Turner _ Nellie ? : Charlie Harper
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) NO. . .
No Laverne Avery 9 N, Garri y

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ISEASE OR
. Enter only onscauscper | |. D CONDITION
Jimo for (), (by, and (¢)?] CIRECTLY LEADINGTO DEATH‘(a)

T | AnTECEDENT Causes P

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) e, /

ar heart fallure, asthenta, rise to the above cause () stu!mg R oL . - o e
ete. ‘It wieans the dis.’| Ihe underlying couselast. - -~ - - Y 4 - M—;é@ A | < (f
case, infury, or eompli DUE 10 () - 7 4 oel,

Faa—— —

tion which am.rcd death 11. OTHER SIGNIFICANT CONDITIONS & % | 'C [P SR,
O e

EDICAL CERTIFICATIQN

Conditions eontributing to the death but nof
related to the disease or condition causing death.

-
* |l 19a. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION’ BT eI L Y S LT P S et t| 200 AUTOPSY?
' TION ’
YES D NO D
21a. ACCIDENT " (Bpeclty) 21b. PLACEOF INJURY (s, isoraboat | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a‘gﬁ:g]EDE 7|~ bome, farm, factory, street, office bldx.. ste.} .ot .
A

21d. Télgz""(gkﬁmm (Day)  (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY J§ C B WHILEA‘I’D NOTNHILED . )

2. I hereby cemfy that I allended the deceased from _\ﬁig,c_ 19.5 Pto Mﬂfﬁf— that  last saw the GCCMEd

alivé on 19£(_ and that death occurred at M ., Jrom the causes and on the date stated above.
] 23, SIGNATU ltlu)() Z3b. ADDRESS 23. DATE SIGNED
%%@Rg\ L I J\—’ 5- 254
%4, BURIAL, CREMA. | 24b. DATE bl zd’ RWAE OF CEMETERY OR chEMAToav TION (City, mwn.oroounty) . (state)r

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TION, REMOVAL
Rﬂnrj A tan;‘d!!l June l 1951 S‘t o Louie Coupty - Ma

h:.r;gton Park
'DATE REC'D BY LOCAL | REGIST, ATURE 25. FUNERAL DIRECTOR'S $IGNATURE Abowess
i 9/" ﬁ‘ J. H. Randle & Son 3133 Bell Ave.

T fu hal (Iicensed Embalmer’s Sutem! on Reverse Side)

. E




STATEMENT BY (LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this 4rtiﬁcakiwas embalmed by me, of by

Student Embaimer fo.

working under my personal supervision.

SEUdBNE vuieeeeenccnceraretoarasoarsonennan Signed.........
Student Elnballner

Li#ensed Embalmer No. Zé ? %
P. O. Address ﬂ7é 7{%"‘0‘22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




